By SOMERVILLE HASTINGS, M.S. THE patient is a labourer, aged 29. On Xugust 11, 1913 , he came to the London Throat Hospital complaining that for six months he had had bleeding from the throat, that for five months he had been deaf in the right ear, and that for three months he had been entirely unable to breathe through the nose, and for the same time had lost all sense of smell. He was seen by Dr. Kelson and admitted to the hospital. Dr. Kelson regarded the case as one of inoperable sarcoma, but thought it might be benefited by radium treatment, and as he was going away on a holiday transferred the patient to the exhibitor's care. On examination there was a firm, smooth, pinkish tumour filling up the nasopharynx and pushing the soft palate in front of it. The area visible from the mouth was covered by large veins and bled easily if touched. The man was deaf on the right side and the right membrana tympani was retracted. On August 14 I examined him under an ansesthetic. With considerable difficulty I insinuated my finger between the soft palate and the tumour, and found that the latter was growing from the whole of the posterior wall of the nasopharynx and was firmly adherent to it. I removed a small piece for microscopical examination, and sections of this and also of a second piece removed later are to be seen to-night. The tumour is considered to be a small round-celled sarcoma.
On August 23 the case was transferred to the Middlesex Hospital, and as I was leaving for my holidays, Mr. A. C. Morson, the Cancer Registrar, kindly undertook to treat it. On August 25 a thin platinum tube, containing 82 mg. of radium bromide, was inserted into the growth through a small incision in the soft palate a little to the right of the middle line, and left in place for sixteen hours. After this treatment nasal breathing and sense of smell returned in five days, and the patient was able to hear with the right ear five days later. There was never any reaction seen in the mucous membrane of the soft palate on its buccal aspect. On September 16 all growth had disappeared, but there was slight swelling around the right Eustachian tube and a slough of mucous membrane was visible at the junction of the soft palate with the right lateral wall of the nasopharynx. On October 10 I again sawv the patient, who was quite well. The only abnormalities to be seen then were a small scar on the soft palate and a slight irregular, uneven scar at the junction of the posterior wall of the nasopharynx with its roof.
To-day the patient is in much the same condition as on October 10.
DISCUSSION.
Dr. WATSON-WILLIAMS said one of the most striking features of a relatively short experience of the application of radium was the very different result obtained in sarcoma from that in cases of epithelioma and endothelioma. A few weeks ago he had a very advanced case of epithelioma of the hypopharynx-an utterly inoperable case. The patient had heard of radium and was very anxious to try it. A tube equal to 70 mg. of radium was procured and placed in the growth, and remained there twelve hours, when it was coughed out. Afterwards it was inserted externally, in the glandular enlargement, and for a few weeks the patient experienced a very great degree of benefit, in that she could swallow food, but then she became worse again and died. Even in such cases radium was worth trying, if only to lessen the slow process of semi-starvation, but in cases labelled histologically sarcoma the benefit was much more lasting and might eventuate in apparent cure.
Mr. HOPE said that two years ago he had charge of a patient of Dr. Hill's who had a very large sarcoma in the nasopharynx, was deaf in the left ear, and could not breathe through the left nostril. One radium tube was put into the growth through the nose, and one up into the growth behind the palate. As there was much swelling of the throat, tracheotomy was done. Relief soon came; the tracheotomy tube was removed in eight days and in a fortnight the growth was found to have practically disappeared. The deafness passed off and the nose-breathing became normal. He learned later that the patient had gone on well for eighteen months, that then he had dyspncea for a fortnight, necessitating sudden tracheotomy, and died.
Mr. WAGGETT said he had a case of chronic enlargement of the tonsil, the distress being so great that it was thought tracheotomy would be necessary. A tube of radium emanation was put into the mass, and left in twenty-four hours, and in five days the growth had disappeared, and the tonsil was even smaller than its fellow. The macroscopical appearance was highly suggestive of sarcoma, but the microscopical findings were equivocal. It was noteworthy that the most highly experienced pathologist found the diagnosis between granuloma and sarcoma one of extreme difficulty.
Dr. JOBSON HORNE considered that it would not be wise to draw from the case exhibited, the conclusion that sarcoma could be cured by radium. In the first place, one had to bear in mind that there was sarcoma " and "sarcoma," and that it presented different degrees of malignancy. Some years ago he had expressed his conclusions that the nasopharyngeal tumours commonly called fibrosarcomata were not sarcoma in a malignant sense, inasmuch as when allowed to run their course they did not kill by metastases, but by local destruction of adjacent structures: but that they were embryonic growths developing from the basisphenoid. Mr. Tilley's patient was to be congratulated upon being relieved of a tumour by a bloodless method, and the case illustrated the powers of radium in destroying embryonic tissue.
Dr. FITZGERALD POWELL pointed out that whether these growths in the nasopharynx were typical sarcoma or not, clinically they presented the features of malignancy, and were infiltrating the surrounding tissues. To those, like himself, who had endeavoured to eradicate them by operation-and he had seen cases so treated by Mr. Tilley and others he was sure they would bear him out in saying the results were often very unsatisfactory, and great suffering endured before the end was reached. Accepting the reports of these cases as correct, he could only say that radium appeared to him to be a perfect godsend in their treatment.
Mr. HARMER said he believed it was generally agreed that with both sarcoma and carcinoma of the upper air passages there was occasionally a complete disappearance of the growth, or almost complete, shortly after the application of radium. But in nearly all these cases recurrence took place, and sooner rather than later. One case was that of a man who had epithelioma of the upper jaw at the beginning of this summer. Mr. Harmer removed the upper jaw freely, but there was a recurrence. On his return from a holiday he found the man had a larger tumour than before, projecting over the face and filling the orbit, the eye having previously been taken away. He put all the radium obtainable into this mass, and left it there forty-eight hours. At the end of three weeks the greater part of the growth had disappeared, leaving a small fibrous lump in the roof of the orbit. He expected that the patient would remain well for a time if it did not bore into his cranium; eventually he would get the usual recurrence and succumb to it.
The PRESIDENT reminded members of the cases that had been brought up of sarcoma of the pharynx which were proved to have disappeared under treatment by arsenic. In one case the glands had been extensively removed by a general surgeon, and the patient came under his own care with a great enlargement of the tonsil. Sir Henry Butlin saw the case, and strongly dissuaded him from operating, but suggested giving arsenic. That advice he acted upon, and the growth disappeared. That happened ten years ago, and it was ascertained a few days ago that the man was still following his occupation. There were cases which disappeared under less heroic treatment that one would adopt for epithelioma.
Mr. HERBERT TILLEY, in reply, said he was careful to avoid saying his case was "cured"; he did not know whether that would be so. But six weeks ago the condition of the boy seemed as hopeless as it could be, while to-day anyone might think he was normal. He did not think such a result could have been approached by any other method. There was not only a large growth in the nasopharynx, pushing the palate forwards nearly to the teeth, but he had had repeated hmmorrhages, and was very anwmic and weak. When the boy presented himself a fortnight after the application of radium he did not recognize him because he looked so much better. With regard to infiltrating growths, the nearer these approached embryonic tissue the greater the likelihood that radium might do good. In squamous epitheliomata of the mucous membranes radium seemed to do no good at all. He had seen many of the latter in the gullet, but though he had seen improvement in swallowing due to sloughing away of the central portion of the growth, he had seen nothing in the way of permanent cure.
Mr. MARTINEAU, in reply, said that he was told at the Radium Institute that he need not expect a good result in less time than a month; and so, since inserting the radium he had not seen the patient again until to-day. He would have liked to hear whether further radium should be used to prevent a recurrence, or whether one should wait to see what the result would be. The strength was of 55 mg. when sent out, but probably it was 46 mg. by the time it was applied.
Mr. SOMERVILLE HASTINGS, in reply, said that the clinical picture in his case was exactly that described by Mr. Tilley. The patient looked like one suffering from malignant disease; he was thin and pale, had lost all sense of smell, and was deaf in the right ear. Whatever the exact nature of the growth, the result was so far satisfactory, and it was worth while trying the same method for all similar cases which were not amenable to operation. Two Cases of Bilateral Abductor Paralysis. By T. B. LAYTON, M.S. Case I.-G. C., aged 42, was admitted under Dr. Hale White with a history of three weeks' dyspnoea, worse at night. There was some laryngitis and complete loss of abduction on both sides. When in the army twenty-five years ago he had a sore on the penis, for which he was treated with medicine during two months; he had no rash or sore throat. The Wassermann reaction is positive. There are no other signs of locomotor ataxia. Tracheotomy was performed under local ancesthesia; he was given salvarsan, 06 grm., and is now on a course of potassium iodide with weekly injections of 1 gr. of mercury. There is now a considerable degree of abduction. He is wearing a tracheotomy tube with a plug, but he never has to take out the plug, even during sleep.
